EPA Identification Number
WI-10G46868

NPDES Permit Number
Wi-0046868-4

Facility Name
Menominee Tribal Enterprise

Form Approved 03105119
OMB No. 2040-0004

Form

NPDES

1 wEPA

U.S. Environmental Protection Agency
Application for NPDES Permit to Discharge Wastewater

GENERAL INFORMATION

2'1

() A REQUIR A Hl) PER A & and
1.1 | Applicants Not Required to Submit Form 1
is the facility a new or existing publicly owned Is the facility a new or existing treatment works
1.1.1 1.1.2 : g
treatment works? treating domestic sewage?
If yes, STOP. Do NOT complete No ¥yes, STOP. Do NOT No
Form 1. Compiete Form 2A. complete Form 1. Complete
Fom 25.
1.2 | Applicants Required to Submit Form 1
= 1.2.1 | Is the facility & concentrated animal feeding 1.2.2 |Is the facliity an existing manufaciuring,
g operation or a concentrated aquatic animatl commercial, mining, or silvicultural facility that is
3; production facility? currently discharging process wastewater?
L [] Yes-» Complete Form 1 No [0 Yes=» Complete Form No
g and Farm 2B, 1 and Form 2C.
g 1.2.3 | s the facility a new manufacturing, commercial, 1.2.4 | Is the facility a new or existing manufacturing,
s -2 mining, or silvicultural facility that has not yet commercial, mining, or silviculturai facitity that
E ' commenced to discharge? discharges only nonprocess wastewater?
= [] Yes=» Complete Form 1 No Yes =» Complete Form ] No
e and Form 2D, 1 and Form 2E.
= 1.2.5 | Is the facility a new or existing facility whose
% discharge is composed entirely of stormwater
<t assoclated with industrial activity or whose

discharge is composed of both stormwater and
non-stormwater?
1 MNo

Yes = Complete Form 1
and Form 2F
urless exempted by
40 CFR
122.26(b)(14){x) or

15

Facility Name

CATION (40 CFR 122,21(6)(2))

Menominee Tribal Enterprise

EPA Identification Number

WI-10046868

Facility Contact

Name (first and last) Title

Raymond Fish

Safety Coordinator

Phone number
(715} 756-2311

Email address
raymondf@mtewood.com

-8 22
B
]
-
e
i 'g
. 23
L]
L
e
=
=
L=}
=]
£
E
| 24
I

Facility Mailing Address

Street or P.O. box
PO Box 10, N3580 Hwy 47

State

Wisconsin

City or town
Neopit

ZIP code
54150

EPA Form 35101 {revised 3-19)

Page 1



EPA Idenfification Number NPDES Permit Number Facility Name Form Approved 03/05/19
WI1-10046868 W1-0046868-4 Meanominee Tribal Enterprise OMB No. 2040-0004
a8 | 25 | Facility Location
@ 3
5 Sireet, route number, or other specific identifier
‘g6 N3580 Hwy 47
::m (_J
EE County name County code {if known)
=8 Menominee
- I -
£ City or town State ZIP code
'g_ 5 Neopit Wisconsin 54150

SIC Code(s) Description {optional)

2421 Sawmill-process sawlogs into lumber, Dry Kiln Operation, Planning Mill
:

QL

=

]

L%

v

@

< -

% 3.2 NAICS Code(s) Description (opfional)

==}
_ g 32113 Bring logs in from forest

JON 4. OPERATOR INFORMATION (40 CFR 122.21(f)(4))
41 | Name of Operator

Menominee Tribal Enterprise

4.2 | s the name you listed in Item 4.1 also the owner?

Yes [JNo

4.3 | Operator Status

[ public—federal O Public—state

] private

Operator Information

[ other public (specify}
Qther (specify) Owned by Menonr

4.4 | Phone Number of Operator

(715} 756-2311

4.5 | Operator Address

Street or P.O. Box
N3580 HWY 47

State

Wisconsin

City or town
Neopit

Continued :

ZIP code
54150

Emait address of operator
raymondf@mtewood.com

D (40 CFR 12221(¢
Is the fagility located on Indian Land?

[Aves [lNo

~ Operator Information

5.1

| o
]
S &
R = 3

EPA Form 3510-1 (revised 3-19)

Page 2



EPA Ideniification Number
WI-10046868

NPDES Permit Number
WI-0046868-4

Facility Name Form Appraoved 03/05/19

OMB No. 2040-0004

Menominee Tribal Enterprise

6.1 Exnstlng Enwronmentai Permits (check all that apply and print or type the correspondmg permlt number for each)

=

E b/l NPDES (discharges to surface [1 RcrA (hazardous wastes) L] UIC (undergreund injection of
By water) fluids)

EE W10046868-001, W100468¢
lﬁg 1 psD (air emissions) [ Nonattainment program (CAA) [ NESHAPS (CAA)

5 [L] Ocean dumping (MPRSA) ] Dredge or fill (CWA Section 404) | [ Other (specify)

SECTIONT.

7.1 Have you attached a topographic map containing ali required information to this application? {See instructions for
specific requirements.)

- Map

Aves [INe [ caro—not Appllcable (See reqmrements in Form 28.)

ATURE OF BUSINESS (40 CFR 122 21 (f)(B)) '
8.1 | Describe the nature of your business,
MTE is a timber processing facility which producas rough sawn and planed lumber from logs harvested from the

Menominee Indian reservation..Processas include wet decking, mechanical barking, sawing, edging, planing,
machining and drying.

Nature of Business

SECTION 9. COOLING WATER INTAKE STRUCTURES (40 CFR 12221(00)

9.1 | Does your facility use cooling water?

[ ves No = SKIP to item 10.1.

9.2 | Identify the source of cocling water. {Note that faciliies that use a coofing water intake structure as described at
40 CFR 125, Subparts | and J may have additional application requirements at 40 CFR 122.21{r). Consult with your
NPDES permitting authority to defermine what specific information needs to be submitted and when.)

- Cooling Water
intake Structures

IANCE REQUESTS (4{] CFR 122 21(A(10)):

10.1 | Do you intend to request or renew one ar mere of the variances auihonzed at 40 CFR 122.21(m)? (Check all that
apply. Consult with your NPDES permitiing authority to determine what information needs to be submitted and

‘% when.}
:%' B [[] Fundamentally different factors (CWA [0 Water quality related effluent limitations (CWA Section
i Section 301(n)) 302{b}(2))
é [0 Nen-conventional pollutants (CWA [] Thermal discharges (CWA Section 316(a))
c>‘a Section 301(¢c) and (g))

Not applicable

EPA Form 3510-1 (revised 3-19) Page 3



EPA Identification Number
WI-10046868

11, CHECKLIS

NPDES Permit Number
WI-0046868-4

AN

Facility Nama

Mencminee Tribal Enterprise

NT (40 CFR 122.22(a) and (d))

1.1 | In Column 1 pelow, mark the sections of Form 1 that you have completed and are submlttmg with your apphcatson
For each section, specify in Column 2 any aftachments that you are enciosing to alert the permitting authority. Note

Form Approved 03/05/19
OMB No. 2040-0004

that not all applicants are required fo provide attachments.
Column 1 Column 2
Section 1: Activities Requiring an NPDES Permit | [[]  w/ atfachments
Section 2: Name, Mailing Address, and Location | [}  w/ aftachments
Section 3: SIC Codes O w/attachments
Section 4: Operator Information [0 w/ attachments
Section 5: Indian Land [0 w attachments
= Section 6: Existing Envircnmenial Permits [ w/attachments
&
iEé | Section 7: Map £ Vr;"at; pographic [ wf additional attachments
g Section 8: Naturs of Business [0 wi attachments
.;E [0 Section 9: Cooling Water Intake Structures [0 w attachments
§ [[1  Section 10: Variance Requests [] wiattachments
g 0 Section 11: Checklist and Certification Statement | []  w/ attachments
E 1.2 | Certification Statement
"0

[ certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordarnce with a system designed fo assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware thaf there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing viofations.

Name (print or type first and last name)
Raymond Fish

Official title

Safety Coordinator

Signature
Raymond Fish

Date signed

08/20/2020

EPA Form 3510-1 {revised 3-18)
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EPA Identification Number NPDES Permit Nember Facility Name Form Approved 03/05/19
OMB No. 2040-0004

WI-10046868 WI1-0046868-4 Menominee Trikal Enterprise
Form U.S. Environmental Protection Agency
2C é,,,; EPA Application for NPDES Permit to Discharge Wastewater
NPDES EXISTING MANUFACTURING, COMMERCIAL, HINING, AND SILVICULTURE OPERATIONS

_ CATION (40 GFR 12221(0)(1)) .
1.1 | Provide informatlon on each of the faC|I|ty s outfalls in the table below

bixun?lglelr . Recelvmg Water Name | Latitude o "':Longit_un.:le
e 001 West Branch of Wolf River 88.00° 49.00" 44.40" 44.00° 5800 52.10"
§ 002 West Branch of Wolf Rivar 88.00° 49.00° 44.40" 44.00° 58.00° 52.10"

003 West Branch of Wolf River |  88.00° 49.00° 44.40" 44.0ﬂ° 58.00° 52.10"

2.1 Have you attached a Ime draw ng to th|s apphcat on that shows the water flow through your facility wi th a water
balance? {See instructions for drawing requirements. See Exhibit 2C—1 at end of instructions for example.)

Yes [] No

~"Line’
Dr’awi'ng' '

3.1 | For each outfall identified under ltem 1.1, provide average flow and treatment information. Add additicnal sheets if
necessary.

-Outfall Number'

Operation | Average Flow

S Boiler blowdown 14400 mgd
B Intermitent flow mgd
B
2 mgd
=]
&
» mgd
= _— y
1= R
i i _ :
T Description - Final Disposal of Solid or
R ' Code from "
B - '__.(|nclude size, flow rate through each treatment unit, Table 2C-1 Liguid Wastes Other Than |
B retention time, etc.) : by Discharge
B Boiler Blowdown 30 inch dia, pipe Fremcnt 8536,948,
Retention Pond 10 gpm Runoff
Log Sprinkler Discharge 10 gpm Periodic Overflow

EPA Form 3510-2C (Revised 3-19) Page 1



EPA identification Number

Aife'.rage Flows and Trééfrheht’_(ﬁontinued

NFPDES Permit Number Facitity Name Form Approved G3/05/19
WI-10046868 Wi-0046868-4 Menominee Tribal Enterprise OMB No. 2040-0004
3.1 **Qutfall Number** 002

Operations Con
Operation

ibuting o Flow

Average Flow

Storm water drain

12400 mgd

mgd

mgd

“ Descnption
(include size, flow rate through each treatment unit,
retention time, stc.)

Code from
Table 2C-1

mgd

Final Dispol of Solid of |
Liquid Wastes Other Than
by Discharge

60 inch dia concrete, no treatment

Runoff

Operation

*Qutfall Number* 003

"~ Operations Contributing to Flow"

Average Flow

Open trench discharge 14400 mgd
mgd
mgd

Description
(include size, flow rate through each treatment unit,

" Trcatment Units

Code from
Table 2C-1

mgd

Final Disposal of Sclid or |
Liquid Wastes Other Than

retention time, efc.)

by Discharge

] Yes

3.2 | Are you applying for an NPDES permit to operate a privately owned treatment works?
R4 [ ves No = SKIP to Section 4.
c% B | 33 | Have you attached a fist that identifies each user of the treatment works?

1 No

EPA Form 3510-2C (Revised 3-19)

Page 2



EPA ldentification Mumber
WI-10046868

SECTEON

NPDES Permit Number
W(-C046868-4

Facility Name

Mencminee Tribal Enterprise

4.1 Except for storm runoff Ieaks or pIIs are any discharges described in Sections 1 and 3 intermittent or seasonal?

Form Approved 03/05/19
OMB No. 2040-0004

RODUCTION (40 CFR122.21(g)(5))

] Yes

] Yes [7] No=» SKIP to Section 5.
42 Provrde information on intermittent or seasona! ﬂows for each applicable outfail. A{tach additional pages, |f necessary
Outfal] Operation -.Frequency " Flow Rate -
Number (st Average Average Long-Term .} - Maximum Duratron
DaysiWeek Months/Year Average Daily B
: daysfweek months/year mgd mgd days
.
'.% ) daysiweek monihsfyear mgd mgd days
L
_'E : daysiweek months/year mgd mgd days
: . g daysiweek monthsfyear mgd mgd days
=
S daysiweek monthsfyear mgd mgd days
daysiweek months/year mgd mgd days
daystweek months/year mgd mgd days
daysiweek months/year mgd mgd days
daysiweek morths/year mygd mgd days

5.1 | Do any effluent limitaticn guidelines (ELGs) promulgated by EPA under Secticn 304 of the CWA apply to your facility?
[v] No =¥ SKIP fo Section 6.

5.2 | Provide the following information on applicable ELGs.

ELG Category

ELG Subcategory

Regulatory Citation

* Applicable ELGs

53 | Are any of the applicable ELGs expressed in terms of production {or other measure of operation)?

[] Yes No =» SKIP to Section 6.

5.4 | Provide an actual measure of daily production expressed in terms and units of applicable ELGs.
“Qutfall . . . ' Unit of
Number Operation, Product, or Material Quantity per Day Measure

- Production-Based Limitations

EPA Form 3510-2C ({Revised 3-19)

Page 3



EPA identification Number
Wi-10046868

NPDES Permit Number
WI-0046868-4

Facility Name Form Approved 03/05/19

OMB No. 2040-0004

Menominee Tribal Enterprise

6.1 Are you present!y requared by any federa! state or Iocal authonty fo meet an mplementatlon schedule for constructmg, |
upgrading, or operating wastewater treatment equipment or gractices or any other environmental programs that could
affect the discharges described in this application?

[ Yes No =¥ SKIP to Item 6.3.
6.2 Brleﬂy identify each appllcab e project in the table below. _
. o O  Affected Final Compliance Dates
Bnef identnfxcatton and Description of Qutfalls Source(s) of —
Project (list outfall Discharge Required Projected
number)

8.3 | Have you attached sheets describing any additional water pollution control programs (or other environmental projects
that may affect your discharges) that you now have underway or planned? (optional ifem)

[0 Yes O No Not applicable
7, EFFLUENT AND INTAKE CHARACTERISTICS (40.CFR 122.21(0)(T))

-1 See the instructions to determine the pollutants and parameters you are required to monitor and, in tum, the tables you must
-+ complete. Not all applicants need to complete each table.

3 “Table A. Conventional and Non-Conventional Pollutants

7.1 | Are you requesting a waiver fram your NPDES permitting authority for one or more of the Table A pollutants for any of
your outfalls?

[0 Yes No + SKIP to Item 7.3.
7.2 | Ifyes, indicate the applicable outfalls below, Attach waiver request and other required information to the application.
Quitfall Number Qutfall Number Qutfall Number

7.3 | Have you compieted monitoring for all Tabie A pollutants at each of your outfalls for which a waiver has not been
requested and attached the results to this application package?

: No; a waiver has been requested from my NPDES
{ H
ves O permitling authority for all pollutants at ail cutfalis.
|_Table B, Toxic Metals, Cyanide, Total Phenolis, and Organic Toxic Pollutants

74 | Do any of the facifity’s processes that contribute wastewater fall intc one or more of the primary industry categories
listed in Exhibit 2C-37 (See end of instructions for exhibit.)

.’:-::'Eff'luent and [ntake'CHéréétéris'fit:s

1 Yes No =» SKIP to Item 7.8,

7.5 | Have you checked “Testing Required” for alt toxic metals, cyanide, and total phenols in Section 1 of Table B?
[ vYes No

7.6 | List the applicable primary industry categories and check the boxes indicating the required GC/MS fraction(s} identified
in Exhibit 2C-3.

Required GCIMS Fraction(s)
{Check applicable boxes.)

O Volatle [ Acid [ Base/Neutral [ Pesticide

Primary Industry Category

[0 Volatle [ Acid I Base/MNeutral [ Pesticide

[1Volatle [ Acid [OBase/Neutral [ Pesticide

EPA Form 3510-2C (Revised 3-1%) Page 4



EPA Identification Number NPDES Permit Number Facitty Name Form Approved 03/05/1%
WI-10046368 WI-0046868-4 Menominee Tribal Enterprise OMB No. 2040-0004
7.7 | Have you checked “Testing Required” for all required poliutanis in Sections 2 through 5 of Table B for each of the
GC/MS fractions checked in ltem 7.67
[ Yes 1 No
7.8 | Have you checked "Believed Present’ or “Believed Absent” for alf poilutants listed in Sections 1 through & of Table B
where testing is not required?
] Yes No
7.8 | Have you provided (1) quantitative data for those Secticn 1, Table B, pollutants for which you have indicated testing is
required or {2) quantitative data or other required information for those Section 1, Table B, pollutants that you have
indicated are “Believed Present” in your discharge?
[0 Yes No
7.10 | Does the applicant qualify for a small business exemption under the criteria specified in the instructions?
o Yes =¥ Note that you qualify at the top of Table B, v
s L then SKIP to fiem 7.12. No
_ g 7.11 | Have you provided (1) quantitative data for those Sections 2 through 5, Table B, pollutants for which you have
5 determined testing is required or (2) quantitative data or an explanation for those Sections 2 through 5, Table B,
g ‘;’” _ pollutants you have indicated are *Believed Present” in your discharge?
2 [ Yes No
1_,. | Table C. Certain Conventional and Non-Conventional Pollutants
£ 712 | Have you indicated whether pollutants are “Believed Present” or ‘Believed Absent” for all pollutants listed on Table C
e for all outfalls?
@ Yes ] No
L0
E 7.43 | Have you completed Table C by providing (1) quantitative data for those poliutants that are limited either directly or
T indirectly in an ELG and/or (2) quantitative data or an explanation for those pollutants for which you have indicated
N “‘Believed Present™?
]
8 [1 Yes No
_':_Z_E _':':3 “Table D. Certain Hazardous Substances and Asbestos
wioeo| 744 | Have you indicated whether pollutants are “Believed Present” or “Believed Absent” for all pollutants listed in Table D for
all outfalls?
Yes O No
7.15 | Have you completed Table D by {1} describing the reasons the applicable pollutants are expected fo be discharged
and {2} by providing quantitative data, if available?
[ Yes No
‘Table E. 2,3,7,8-Tetrachlorodibenzo-p-Dioxin (2,3,7,8-TCDD)
7.16 | Does the facility use or manufacture one or more of the 2,3,7,8-TCOD congeners listed in the instructions, or do you
know or have reason to believe that TCDD is or may be present in the effluent?
[] Yes=» Complete Table E. No =¥ SKIP to Section 8.
7.17 | Have you completed Table E by reporting quafiative data for TCDD?
NN — NO
 SECTION 8. USED OR MANUFACTL -
g an intermediate or final product or byproduct?
g O Yes No =» SKIP to Section 9.
8, | 82 | Listthe pofiutants below.
2.8
2 cE 1, 4. 7.
2
3. 8. 8.

EPA Form 3510-2C (Revised 3-19} Page 5




NPDES Remit Number
WI-0046868-4

122210)001)

Do you have any knowledge or reason to believe that any bloioglcal test for acute or chromc {oxmlty has been mede
within the last three years on (1) any of your discharges or (2) on a receiving water in relation to your discharge?

[ Yes No = SKIP to Section 10.

Form Approved 03/05/19
OMB No. 2040-0004

EPA Identification Number
W1-10046868

Facility Name

Menominee Tribal Enterprise

§ 9.2 | |dentify the tests and their purposes helow.
= Submitted to NPDES ' .
% Test(s) Purpose of Test(s) Permitting Authority? Date Submitted
-
. O ves O wo
=
:__j'q%ﬁ' L1 Yes LI No
I ves L1 No
{0CFR12221(9)12)
10.1 | Were any of the analyses repor ted in Section 7 performed by a contract laboratory or consuiting firm?
1 Yes No =% SKIP to Saction 11,
10.2 Prowde mformatron for each contract laboratory or consulting firm below.
' Laboratory Number 1 Laboratory Number 2 Laboratory Number 3

Name of Iaboraiorylﬁrm

Laboratory address

Phone number

e
&
0
=
o
c
<L
vl
o
o

.
=
O

L

Pollutant{s) analyzed

Has the NPDES perm ttmg authorrty requested additional mformatron?
[ Yes No < SKIP to Section 12.

=
g 11.2 | List the information requested and attach it to this application.
8
E 1. 4,
m
o=
=
E 2. 5
)
o 3 6.

EPA Form 3510-2C (Revised 3-19) Page &



EPA Identification Number
WI-10046868

W1-0046868-4

NPDES Permit Number

Facifity Name

Menominee Tribal Enterprise

TATEMENT (40 CFR 122.22(a) and (d))

Form Approved 03/05/19
OMB No. 2040-0004

In Colum . belo,rk te sections of Form 2C that you have compieted and are submitting ith urapplitin.
For each section, specify in Column 2 any attachments that you are enclosing to alert the permitting authority. Note
that no_t '_aII applicants are required to complete all sections or provide attachments.
S " Column 1 ' ' Column 2
Secticn 1; Outfall Location [0 w attachmenis
Section 2: Line Drawing 1  wiline drawing [7]  wi additional attachments
I w/ list of each user of
Section 3: Average Flows and [0 w/attachments [} privately owned treatment
Treatment
works
Section 4 Intermittent Flows [0 w/attachments
[ Section 5: Production [] wi attachments
w/ optional additional
. sheets describing any
[J Section 6: Improvements [} w attachments | additional pofiution conrol
plans
wi request for a waiver an w/ explanation for identica
0 / t f i d ] / explanation for identical
- supporting information outfalls
3 w/ small business exemption
E | request [0 w other aflachments
B Section 7; Effluent and Intake
‘2 [ Characteristics L] wiTable A L1 wiTableB
=
B [] wiTableC [0 w TableD
E= w/ analytical results as an
: c_E L1 wiTable E O attachment
= Section 8: Used or Manufactured
T‘: [ Toxics M w/ attachments
= Section 9: Biological Toxicity
E Il Tosts [0 wattachments
=0
L [ Section 10: Contract Analyses [ w/ attachments
{3 Section 11: Additional Information | [ w/ attachments
Section 12: Checklist and
O Certification Statement [] wattachments
122 | Certification Statement
{ certify under penalty of law that this decument and all attachments were prepared under my direction or supervision in
accordance with a system designed fo assure that qualified personnel properly gather and evaluate the information
submiited, Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the information, the information submifted is, 1o the hest of my knowledge and belief, true,
accurate, and complete. | am aware thaf there are significant penafties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.
Name (print or type first and last name) Official title
Raymond Fish Safety Coordinator
Signature Date signed
Raymond Fish 08/20/2020
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EPA |dentification Number NPDES Permit Number Facility Name Form Approved 03/05/19
WI-10046868 WI-0046868-4 Menominee Tribai Enterprise

OMB No. 2040-0004

Fggm EP A Application for NPDES Permit to Discharge Wastewater
NPDES A MANUFACTURING, COMMERCIAL, MINING, AND SILVICULTURAL FACILITIES WHICH

U.S. Environmental Protection Agency

_ DISCHARGE ONLY NONPROCESS WASTEWATER

Provide mformatlonon each of the f|||t s ouifal!sm the iable below

 DISCHARGE DATE (40.CFR 122.24(n)(2)) |
Are you a new or existing discharger? (Check only one respense.)

pﬁjﬁfggr Receiving Water Name ~ Latitude o Lg,,gi_t;,'d_e
a1 West Branch of Wolf River 88.00° 49.000 44.4” 44.00° 5800 52.10
002 West Branch of Wolf Rivar 88.00° 49.000 44.4" 44,00° 58.00° 52.10"
003 West Branch of Walf River 88.00° 4900 444" 44.00° 58.00° 52.10"

41

e -
[=2]
e ] New discharger Existing discharger = SKIP to Section 3.
g Q1 22 | Specify your anticipated discharge date:
. '. 3.4 .' \Nhai yesf wastes are currentlybemg dlscharged if youara an exxstmg dlscharger orwx!l be dsscharged |f you are a |
S new discharger? (Check all that apply.)
[] Sanitary wastes Other nonprocess wastewater {describe/explain
[7] Restaurant or cafeteria waste directly below)
‘§_ [J Non-contact cooling water Fremont 9010, 9962,539
E 3.2 | Does the facility use cooling water additives?
ki ] Yes No =» SKIP to Secion 4.
= 3.3 | Listthe cocling water additives used ang describe their composition.
Cooling Water Additives Composition of Additives
{list) {if available to you)

:;ZZ_'SEC:_"IT'ION 4. EFFLUENT CHARAGCTERISTICS (40 CFR 122.21(h)(4)) -

Have you completed monitering for all parameters in the tab|e below at each of your outfalls and attached the results to

this application package?

O VYes No; a waiver has been requested from my NPDES permitting authority
(attach waiver request and additional information) =2 SKIP to Section 5.

4.2

Effluent Characteristics

Provide data as requested in the table below.” {See instructions for specifics.)

Number of Maximum Daily Average Daily Source
- Paramater or Polutant st Goosty sy |
et reperted) Mass Conc. Mass | Conc. | instructions)
Biochemicai oxygen demand (BODs) 4
Total suspended solids (TSS} 4
Cil and grease 1
Ammonia {as N) 4
Discharge flow 10 gpm
pH {report as range) 7.4
Temperature (winter) 45 deg F
Temperature {summer) 55 deg F

1 Sampllng shall be conducted according to sufficiently sensifive test procedures (L.e., methods) approved under 40 CFR 136 for the analySIS of pollutants or pollutant

parameters or required under 40 CFR chapter |, subchapter N or O, See instructions and 40 CFR 122.21{e)(3).

EPA Form 3510-2E (revised 3-19) Page 1



EPA Identification Number NPDES Permit Number Facility Name

Form Approved 03/05/19
OMB No. 2040-0004

WI-10046858 WI-0046868-4 Menominee Tribal Enterprise
43 | Is fecal coliform beligved present, or is sanitary waste discharged {or will it be discharged)?
L1 Yes No = SKIP to ltem 4.5.
44 | Provide daia as requested in the table below.! {See instructions for specifics.)
Number of Maximum Daily Average Daily | Source
‘... - Parameter or Pollutant o ety ae prasrit R et
e reported) Mass Conc. Mass | Conc. | instrugtions)
BN Fecal coliform
-3 E. coli
. g Enterocacc
§ 4.5 | s chioring used (or will it be used)?
’ C0 Yes No = SKIP to ltem 4.7.
: ‘E 4.6 | Provide data as requested in the table below.! (See insiructions for spacifics.)
% : B Number of Maximum Daily Average Daily Source
g 4 parameter or Pollutant Analyses Discharge Discharge | {use codes
e T D (if actua! data {specify units) {specify units} par
% fe reportad) Mass Conc. Mass . { Conc. | instructions)
"5 Total Residual Chlarine
_ﬁ i 47 | Is non-contact cooling water discharged (or will it be discharged)?
[0 Yes No =¥ SKIP to Section 5.
4.8 | Provide data as requested in the table below.! {See instructions for specifics.)
Number of Maximum Paily Average Daily Source
. Parameter or Pollutant Analyses Discharge Discharge | (use codes
L _ {if actual data (specify units) {specify units) per
: ' raported) Mass Conc. Mass | Conc, | instructions)

Chemical oxygen demand (COD)

Total organic carbon (TCC)
) 9 44 v

application intermittent or seasonal?

[0 Yes > Complete this section. No <% SKiP to Secfion 6.

51 | Except for stormwater water runoff, leaks, or spills, are any of the discharges you described in Secticns 1 and 3 of this

5.2 | Briefly describe the frequency and duration of fiow.

_|OW .

6. TREATMENT SYSTEM (40 CFR12221(h0(6).
6.1 | Briefly describe any treatment system(s) used {or to be used).

Treatment System’

Oxygen scavenger to prevent corrosion in lines, Boiler treatment to prevent scum. water softner

parameters or required under 40 CFR chapter |, subchapter N or O. See instructions and 40 CFR 122.21{e}{3).

EPA Form 3510-2E {revised 3-19)

1 Sampling shaff be conducted according to sufficiently senstive fest procedures (i.e., mathods) approved under 40 CFR 136 for the analysis of pollutants or poliutant

Page 2



:".btﬁéﬁ':lnsformation

Checkist and Certification Statement

EPA Idenfification Number
WI-10046868

JER INFORMATION (40 CFR 122.2 - _ -
Use the space below to expand upon any of the above |tems Use this space to prowde any mformatlon you believe the

NPDES Permit Number
WI-0046868-4

Menominee Tribal Enterprise

Facitity Name

reviewer should consider in establishing permit limitations. Attach addifional sheets as needed.

STATEMENT (40 CFR 122.22(2) and (d))

Form Approved 03/05/119
OMB No. 2040-0004

Certification Statement

1 certify under penally of law that this document and all atfachments were prepared under my direction or supervision in
accordance with a system desighed fo assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, frue,
accurate, and complele. 1 am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

' %n Column 1 below markthe sectlons of Form 2E that you have completed and are submntang with your application.
For each section, specify in Column 2 any attachments that you are enclosing to alert the permitting authority. Note that
not all pplicants are required to provide attachments.

Column 1 Column 2
Section 1; Qutfall Location w/ attachments {e.g., responses for additional outfalls)
Section 2: Discharge Date [T wi attachments
Section 3: Waste Types L1 w attachments
Section 4; Effluent Characteristics [3 ws attachments
Section 5: Flow [0 w/ attachments
Section 8: Treatment System [ w attachments
[ section 7: Other Information 1 wi attachments
[1 Section 8: Checklist and Certification Statement (1 w! attachments
8.2

Name (print or type first and last name)

Raymond Fish

Official title

Safety Coordinator

Signature

Raymond Fish

Date signed

08/20/2020

EPA Form 3510-2E (revised 3-19)

Page 3



EPA Identification Number NPDES Permit Number Faciiity Name Form Approved 03/05/19
WI-10046868 Wi-0046868-4 Menominee Tribal Enterprise OIMB No. 2040-0004
Form U.S Environmental Protection Agency
2F £ EPA Application for NPDES Permit to Discharge Wastewater
NPDES | ¥

Outfalt Location - - B

- STORMWATER DISCHARGES ASSOCIATED WITH INDUSTRIAL ACTIVITY

Provide mformanonon eacohe falllt s ouifa%s in thetable beiow o

“-Qutfall . B P
Receiving Water Name * Latitude Longitude -
Number :
002 West Branch of Wolf River | 88.00° 49.00° 44.40" 44.00° 5800 52.10”
003 West Branch of Wolf River | 88.00° 49.00° 44.40" 44.00° 5%.00° 52.10"

L

’ "

[ ves

“Are opresently reqwred by any federal, state, or local authorny to meet an implementation schedule for constructmg,
upgrading, or operating wastewater freatment equipment or practices or any other environmental programs that could
affect the discharges described in this application?

No =» SKIP to Section 3.

Briefly identify each applicable project in the table below.

" Brief Identification and
Description of Project

Affected Qutfalls
{list outfall numbers)

?inal Compliance Dates

Source(s) of Discharge

Required | Projected

2.2
-
B
'@
3
=
E

2.3

0 Yes

1 No

Have you attached sheets describing any additional water pollution control programs (or other environmental projects
that may affect your discharges) that you now have underway or planned? {Optional ltem)

EPA Form 3510-2F (Revised 3-19)

Page 1



Form Approved 03/05/19
OMB No. 2040-0004

NPDES Permit Number Facility Name

Wi-0046868-4

EPA Identification Number

WI-10046868
SECTION 3, SITE DRAINAGE MAP (40 CFR 122.26(c)(1)()(A)-
' 31 Have you attached a site drainage map containing all required information to this application? {See instructions for
specific guidance.)

B ves D -

Pro\nde |nf0fmat|on on the faci Iﬁy‘s poliutant soures in the table below

Menominee Tribal Enterprise

Site
Dra‘inage‘ B
Map

i Outfall .. " Impervious Surface Area : Total Surface Area Drained
Number - {within a mile radius of the facility) ' (within a mile radius of the facitity)
specify units specify units
002 8 acres 12 atres

specify units specify units
specify units specify units
specify units specify units
specify units specify units
specify units specify units

4.2 | Provide a narrative description of the facility's significant material in the space bejow. (See instructions for content
requirements.)

Storm water runoff of area 12 acres of which approx 4 acres is black top surface, approx 8 acres of area Is open soll.
On the northern edge of this area we have a retention pond which catches the runoff from most of the millyard. the
pond has a large 48 inch dia. pipe that handles overflow and discharges to the river.

The remaining areas have storm drains from some bulildings of the mill.

The ather outfalls are for the boiler blowdown and the log sprinkler discharge. The boiler blowdown consists mostly of
condensate and crude that built up in the conduits, Addiitves to prevent this build up are a diluted oxygen scavenger,
boiler treatment solution diluted, and water softner treatment.,  The third outfall is for the log sprinkler system, water
is purmped from the river and sprinkled cn the logs and then discharged back to the river, open trench with grass berm

around it
4.3 | Provide the location and a description of existing structural and non-structural control measures to reduce pollutants in

stormwater runoff {See mstructmns for spemf ; guidance.)

Pollutant Sources -

Stormwater Treatment
S Codes
L : PR : IR - from
- Qutfall Control Measures and Treatment s ) Exhibit
Number
. 2F-1
{ist)
002 Retention pond surrounded by grass burms. Hay hails in trench to slow flow.
Page 2

EPA Form 3510-2F (Revised 3-19)



EPA Identification Number
WI-10046868

NPDES Permit Number
WI-0046868-4

Facility Name Form Approved 03/05119

OMB No. 2040-0004

Menominee Tribal Enterprise
_ SE':'_"TION 5.NON STORMWATER DISCHARGES (40 CFR 122.26{c)()()(C))

5.1 | I centify under penally of law that the cutfalls) covered by this appfication have beenfesfed or evafuated for the
presence of non-stormwater discharges. Moreaver, | cerlify that the outfalis identified as having non-stormwater
discharges are described in either an accompanying NPDES Form 2C, 2D, or 2E application.

Name (print or type first and last name) Official title
Raymond Fish Safety Coordinator
L Signature Date signed
i Raymond Fish 08/21/2020
e 3,-’3 | 8.2 | Provide the testing information requested in the table below.

% Outfall Onsite Drainage Points
@ Description of Testing Method Used Date(s) of Testing Directly Observed
[ Number :

- During Test
i~

E 001 pH 01/21/2020 001
S

B
CE 001 TSS 01/21/20 001
: 001 Oil and Grease 01/21/20 001
001 nitrogen 01/21/20 001
001 phospharus 01/21/20 0c1
001 BOD 01/21/20 001

SECTION 5. SlGNIFICANT LEAKS OR SPILLS (40 CFR 122 26(c)(1)(|)(D)) LR
Describe any significant leaks or spills of oxic or hazardous po||utants in the last three years.

Nothing of any significance lately, The Gasoline pumps have a small amount of product spill now and then.,
MTE does not use toxic pollutants in the logging and milling process.

S_|g|'iiﬁéaht Leaks or Spi ls

SECTION 7. DISCHARGE INFORMATION (40 CFR 122 26(6)(1)(!)(E))

See the instructions to defermine the pollutants and parameters you are reqmred to monitor and, in turn, the tables you must
complete. Not all applicants need to complete each table.

7.1 | Is this a new source or new discharge?

O Yes =@ See insiructions regarding submission of No =» See instructions regarding submission of
estimated data. actual data.

| Tables A,B,C,and D
7.2 | Have you completed Table A for each outfall?

Yes 0 N

:ﬁ
8
®
E
=
L
£
=
=
@

EPA Form 3510-2F (Revised 3-19) Page 3



EPA identification Number NPDES Permit Number Facility Name Form Apgroved 03/05/19

OMB No. 2040-0004

WI-10046868 Wi-0046868-4 Menominge Tribal Enterprise
1.3 | Is the facility subject to an effiuent limitation guideling (ELG) or effluent limitations in an NPDES permit for its process
wastewater?
Yes 0 No=» SKIP to ltem 7.5.
74 | Have you compieted Table B by providing quantitative data for those pollutants that are (1} limited either directly or
indirectly in an ELG andfor {2) subject to effluent limitations in an NPDES permit for the facility's process wastewater?
[ Yes No
7.5 1 Do you know ar have reason to believe any poilutants in Exhibit 2F-2 are present in the discharge?
[ Yes No =» SKIP fo ltem 7.7.
7.6 | Have you listed all pollutants in Exhibit 2F-2 that you know cr have reason to believe are present in the discharge and
provided quantitative data or an explanation for those pollutants in Table C?
[0 VYes No
7.7 | Do you qualify for a small business exempticn under the criteria specified in the Instructions?
[] Yes < SKIP to ltem 7.18. No
7.8 | Do you know or have reason to betieve any pellutants in Exhibit 2F-3 are present in the discharge?
3 ves No = SKIP to Item 7.10.
g 7.9 | Have you listed ail pollutants in Exhibit 2F-3 that you know or have reason to believe are present in the discharge in
B Table C?
§ ; [0 Yes No
: _§ 7.10 | Do you expect any of the pollutants in Exhibit 2F-3 to be discharged in concentrations of 10 ppb or greater?
B [1 Yes No = SKIP to item 7.12.
E - 7.11 | Have you provided quantitative data in Table C for those pollutants in Exhitit 2F-3 that you expect to be discharged in
= concentrations of 10 ppb or greater?
| % [d vYes ] No
a 7.12 | Do you expect acrolein, acrylonitrile, 2,4-dinitrophencl, or 2-methyl-4,6-dinitrophenot to be discharged in concentrations
of 100 pph or greater?
O Ves No =¥ SKIP to Item 7.14,
7.13 | Have you provided quantitative data in Table C for the pellutants identified in Item 7.12 that you expect to be
discharged in concentrations of 100 ppb or greater?
1 VYes No
7.14 | Have you provided quantitative data or an explanation in Tahle C for pollutants you expect to be present in the
discharge at concentrations less than 10 ppb {or less than 100 pp for the poliutants identified in Item 7.12)?
[0 Yes No
7.15 | Do you know or have reason fo believe any pollutants in Exhibit 2F-4 are present in the discharge?
[0 Yes No =¥ SKIP to ltem 7.17.
7.16 | Have you fisted pollutants in Exhibit 2F-4 that you know or beligve to be present in the discharge and provided an
explanation in Table C?
O VYes 0 Ne
7.17 | Have you provided information for the storm event(s) sampled in Table D?
[0 Yes No

EPA Form 3510-2F (Revised 3-19) Page 4




EPA Identification Number NPDES Permit Number Facility Name Form Appraved 03/05/19
WI-10046868 WI-0046868-4 Menominee Tribal Enterprise CME No. 2040-0004

Disc"he'réé':!r'ifdﬁﬁaiion Continued

Used or Manufactured Toxics

718 | Is any pollutant listed on Exhibits 2F-2 through 2F—4 a substance or a compenent of a substance used or
manufactured as an intermediate or final product or byproduct?
[0 Yes ~ No =» SKIP to Section 8,

7.19 ¢ List the pollutants below, including TCDD if appiicable.

1. 4. 7.
2 5. 8.
3 8. 9

..-.:"Biologica'i Toxicity Testir _'g,ibéfé"

EST!NG D _'-A' (40 CFR 122 21(9)(11))

8.1 “ Do you have any knowledge or reason to believe that any biclogical test fer acuie or chronic toxicity has been made on
any of your discharges or an a receiving water in relation tc your discharge within the last three years?
[ Yes No ¥ SKIP to Section 9. 08/21/2020
8.2 | Identify the tests and their purposes below.
Submitted to NPDES ' .
Test{s) Purpose of Test{s) Permitting Authority? Date Submitted
L1 Yes L1 No
L] ves £ No
|:| Yes |:| No

SECTION 9, CONTRACT ANALYSIS INFORMATION (40.CFR 122.21 @0 2).

[
0
S
N T
B
8
L
i
E

=

©
=
|

—r

Q

o

]

=

[
L5
<

Were any of the analyses reported in Sestion 7 {on Tables A through C) performed by a contract Ieboratory or

9.1

consulting firm?

1 VYes No = SKIP to Section 10.
9.2 i Provide information for each contract laboratory or consulting firm below,

Laboratory Number 1 Laboratory Number 2 Lahoratory Number 3

Name of laboratory/firm

Laboratory address

Phone number

Pollutant{s) analyzed

EPA Form 3510-2F {Revised 3-19) Page b




EPA Identification Number
WI-10046868

NPDES Permit Number
WI|-0046868-4 Menominee Tribal Enterprise

ICATION ST 'TEMENT (40 CFR 122 22(a) and (d))

10.1 In Coiumﬂ 1 below, mark the sections of Form 2F that yeu have completed and are submlttmg with your apphcatlon For
each section, specify in Column 2 any attachments that you are enclosing fo alert the permitting authority. Note that not
all applicants are required to complete all sections or provide attachments.

Facifity Name Form Approved 03/05/19

OMB No. 2040-0004

Column 1 Cofumn 2
Section 1 [1  wi attachments {e.g., responses for additional outfalls)
Section 2 3  wi attachments
:'_:: Section 3 [0 wi site drainage map
o Section 4 [ w/ attachments
h Seation 5 [0 wiattachments
:T:' Section 6 ] wi attachments
.' § | Section 7 L] TableA ]  w/ small business exemption request
f::;: g O TableB [0 w/ analytical results as an attachment
§ [0 TableC O Tabled
% Section 8 [0 wiaitachments
' g Section 9 [0 wiattachments (e.q., responses for additional contact laboratories or firms}
g Section 10 O

10.2 | certification Statement

| certify under penalty of law that this document and all attachments were prepared under my direcfion or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibiiity of fine
and imprisonment for knowing viofations.

Name {print or type first and last name) Official tille
Raymond Fish Safety Coordinator
Signature Date signed
Raymaond Fish 08/21/2020

EPA Form 3510-2F (Revisad 3-19) Page 6
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